PHYSICIANS should siate

Fxaci statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms. so that it may be properly clansified.
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Statement of occupatmn.—Premse ’sta.tement of
occupation is very. i rtant, so‘fthat the relative
healthfulness of varlousv‘pursults ca.n ’be known. The*
question applies to each*a.nd everyPerson, mespectlge
of age. For many occupa.tlons a smgle word or term
on the first line w:llfbe’suﬂielent 8, By “Farmer or

Planter, Physician, C‘or‘r?pomtor"/Archtiect Locomotwe -

engineer, Civil engineer, ,.Statmnary ﬁreman, ote. But.
in many cases, espeelally in industrial employments,
it is necessary to knéw? (a) the kl‘n'a of work,and also
(5) the nature of the busmess or mdustry, g.nd there-
fore an additional lind:is pmv1ded for>the 'latter
statement; it should be used. only whei'f .needed:.
As examples: (a) Spmner, (b Cotton mill; “(a) Sales-‘
man, (b) Grocery; (a) Foreman, {b) Aulamobzle faclory

The material worked oy-ma,y form pa.rt of the second ‘

statement. Nevergretu}'n “Laborer,” ‘“Foreman;”

“Manager,” “Dealer,” -ete., without more precise
specification, as Day Iagorer, Farm laborer, Laborer—
Coal mine, ole. Women at home, who are engaged

in the duties of the Holisehold only (not paid House- -

keepers who receive g, définite salary), may be entered
as Housemfc,.Housew &, or At home, and children,
not gamfully employed a8 At school or At home.
Care shonld’be taken. t-o,vreport specifically the ocecu-
pations of persons en aged in" domestie service for
wages, as Servant, Cook Housematd, oto. If the
cceupation has been changed or givern up on acecount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. Iﬂ, retired from business, .that -
fact may be indicated thus: Fdrmer (retired; 6 yrs.)
For persons who have no occupatlon Whatever,
write None.

Statement of cause of death. —Na.me, ‘frst,
the DISEABE CAUSBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {(the only definite synonym is
“Epidemic cerebrospinal meningitis’); szhthena
{(avoid use of ““Croup’); Typhoid fever (never report
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*“Typhoid pneumoma.") Y Lobar pneumoma, _Broncho-
pneumonic (“Pneumoma., unquahﬁad 13 indefinite);
Tuberculoszs of Iunys,‘fnemnges, pemtonaeum, eto.,
Carcinoma, Sarcema, otd of . .'.1... #.. (name
origin; ,C}neer is loss d‘gﬁmte a.vond use of “Tnmor

for ma.llgna.nt neoplgsms) Measlea, W’hoopmg éough;
C’hromc va.lvular} heart ,,d:sea Chromc gltcratmal
ncph’;ms, etc.{" The' con}nbutory (seconda.ry or in-
tercurrent) a,nﬁectlon negd not#be stated unless im-
porta.nt. Exa.mple Measles (dlsea.se  oausing death),

29 ds. a’Bronchopneumoma (secondary), 10 d§, Never
report mere ,symptgms or, terminal condltlons such
as “Asthema, “Anserbia'’ (merely symﬁtoma.tm),
“Atrophy, ,A“Colla,pse W “Coma"’ “Convulsmns "
"Deblllt.y" (“Congemtal? “Semle, ete.), “Dropsy,
“Exhaustlon 4 “Hea.rte fa.xlure “Haemorrhage ”’w"

>

AN A SN .}5-& -

. %\

- “Inanition,” “Ma.ras‘mus" “Old age,” “Shock"4
5 . “Uraemia,” “Weakness,” ete.,, when a deﬁmtg,/

. disease can be ascertained as the ecause. ,EAlways
‘,qua,llfy all diseases’ result.lng fré?n childbirth orsmid®
. carriage, as “‘PUERPERAL aeptcchaemm ” “PURRPERAL s
" peritonilis,” ete. State cause for which surglcal -oper-T
. ation was underta.kan For VIOLENT DEATHS - state /A’
B MEANS OF INJURY and qualify as ACCIDENTAL, BUI~ &
‘; /» CIDAL, OR,HOMICIDAL, or a3 probably such, if 1mpos-
.- gible to determins definitely. Examples: Acczdentalf'
- drowning;’ Struck by railway train—aceident; Regoluer -
" wound of head——homzmda, Poisoned by carbolic,acid— /.:
+ probably smctde' The nature of the m]ury, a8
LS fracture of skull,‘ and consequences (e. g., aepszs, -
- {elanug) may be/ stated under t.he head of “Con-

4. f' tnbutory "y (Recommendatlons ,on statement. /of
< cause of ‘death approved by Goiffimittee on Nomieric 4
"' clature of the Amerlcan Medical - Assoclatmn) - i
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